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diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural causes.

THE BIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 13 1958

Registration District No. ............ng._.g,.... Primary Registration Distriet No. .

MSTA'I:'EFILE—NU&B?”"
e Registrar's No, ..2...............,.

1. PLACE OF DEATH

a. COUNTY Greena

2. USUAL RESIDENCE (Whers deceased lived. If institution: R.-id.nc./b.)p‘«.

o STATE Kontucky > SOUNTY Catter admigtiont

Inside Limits

Yes L MNaD

b. CITY (if outsida corporate limits, give TOWNSHIP only)

rown  Springfield

c. CITY

. Olive Hill

tnside Limits

YesD NoD

p

31v%

 ERSh P ST G BT v

{If cutside, give location) Reside on Farm

d. STREET
INSTITUTION Paderal Priscners L), Days ADDRESS Yer® NoO
3. NAMEK OF First Middie Last 4. DATE Morth . Dey Year
DECEASED oF N
(Twpe or print) Rollie Oney eEATHJannary :l.,h 1958
5 SEX U] 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UKDER 14 HRS.
"AR?'ED (& never mareico [ | lnsg)irthdur) Months | Days | Hours | Min.
Male White wioowep [ ovorcen [} August 1]4, 1906 1l . L
10a. USUAL OCCUPATION {Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF wHAT COUNTRY?
during most of working life, even if retired) /
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Oney (Deceased) Pearl Oney (Unknown)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.]I17. INFORMANT Addrers

(¥Ya, no, or unknown) | (7f yre. give war or dales of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Yes 19h2-19)k Unknown File
18, CAUSE OF DEATH [Enler only one cause per line for (a), (3). and {¢).] INTER\IA‘LNGE;&E_I_E:
PART 1. DEATH WAS CAUSED BY: S|
IMMEDIATE CAUSE (a) Ca.ch.exia g E}eeh
Conditions, ifany, | oue To () Meningitis (Tuberculous suspected) 2 Months +
wih i £
ot e et ‘ —[ Yonths &t
. stating the under- | ¢ 1o (o___Tuberculosis of lung,mod. adv,,(Susp., as active) least.
=] PART ]I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 15 :IE?‘!'; sgzgg\'
= !
g - e B ar W W = o OOQx YESDNOE
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1T of item 18.)
5| O o o e m e e m o a
= 20¢c. TIME OF Hour Month, Day, Year
] INJURY a.m.
E - - PM gy mwme= I L .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f CITY, TOWN. OR LOCATION COUNTY STAYE
WHILE AT HOT WHILE ] farm, factory, atreet, office Bidg., ete.}
WORK AT WORK -‘--—‘------ SR S o omy S S e S
2¥. I'atrended the decenssd frogw.zow and last saw ﬁ alive on J-:l'_'L-—
Dearh occurrad at :O 8m on thada ta stated above; and to the beat of my knowledge, from the causes stated.
2. $IGNATURE (ﬂm " orﬁﬁN Ul2zs. aooress Madical Center for 22r. DATE SIGNED
. — ‘$K ) HONTER, M,D. " .
UL #.@)inical Director |Federal Prisoners, Springfield 1-1-58
23a. BuRIAY! gun!ou‘. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county} (State)
obad { Speci . .
Remova 1-2-58 _ Olive Hill, Kentucky

ADDRESS

Springfield

24. FUNERAL DIRECTOR

AYRE-GOODWIN, Inc,

25. DATE RECD. BY LOCAL REG,

el A . 4

26, R;GISTRAR'S SIGNATURE *

{Licensed Embalmer’s Statement on Ravarse Side)
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v STATEMENT BY LICENSED EMBALMER
+ .3, o .
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
- - LA . [ 4 I. ) * - : ’
L0 o o T o B S < e » Student Embalmer No.......

- P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds fdr fevocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o




